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"fhe  facts  /\bout 

^rcart  Ccuictr  okcI         i 

(^jetting  the  facts  about  breast  cancer  and  mammograms 
is  an  important  step  in  taking  care  or  uour  nealtn. 
I   nis  pampniet  will  help  uou  to  get  the  information  that 
uou  need.  |t  provides  information  on  a  woman^s  risk:  for 
breast  cancer,  the  [\Jational  (^ancer  Institute's  recom- 
mendations about  mammograms,  and  the  benefits  and 
limitations  of  the  procedure. 

/\fter  skin  cancer,  breast  cancer  is  the  most  frequentlu 
diagnosed  cancer  in  women  in  the  (Jnited  ^tates.  jt  is 
second  onlu  to  lung  cancer  in  cancer-related  deaths. 
Approximates  1  50,000  new  cases  of  breast  cancer 
arc  estimated  for  ^997^  ^^^  about  44-,000  women  are 
expected  to  die  from  the  disease. 
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Most  breast  cancer  cases  occur  in  women 
ages  40  or  oldes- 
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*Data  gathered  in  a  representative  sample  of  U.S.  women  by  NCI's  Surveillance,  Epidemiology,  and  End 
Results  (SEER)  Program 


/\  Vvoman's  CJnanccs  of  Cjetting  j^reast  (^ancer 
(^hange  VVitn  Age 
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^!>(^yS       By  Age  30        1  out  of  2,525 
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women 


'^      By  Age  40        1  out  of  21 7  women 


By  Age  50        1  out  of  50  women 


By  Age  60        1  out  of  24  women 


70        1  out  of  14  women 


1  out  of  10  women 


Source:  NCI's  Surveillance,  Epidemiology,  and  End  Results  (SEER)  Program  &  American  Cancer  Society,  1993 


yi/lw  ^s  afJ^iskjdr  breast  Ccoictr? 

Simply  being  a  woman  and  getting  older  puts  you  at  some  risk  for 
breast  cancer.  Your  risk  for  breast  cancer  continues  to  increase  over 
your  lifetime.  Several  known  factors  can  further  increase  your  risk 
for  breast  cancer.  Most  women  who  get  breast  cancer  have  no 
known  risk  factors  such  as  a  family  history  of  the  disease.  Talk  to 
your  doctor  about  the  known  risk  factors  for  breast  cancer. 

What  factors  can  increase  your  risk  for  breast  cancer? 

One  or  more  of  the  following  conditions  place  a  woman  at  higher 
than  average  risk  for  breast  cancer: 

•  personal  history  of  a  prior  breast  cancer 

•  evidence  of  a  specific  genetic  change  that  increases  susceptibility 
to  breast  cancer  (BRCA1/BRCA2  mutations) 

•  mother,  sister,  daughter,  or  two  or  more  close  relatives,  such  as 
cousins,  with  a  history  of  breast  cancer  (especially  if  diagnosed  at 
a  young  age) 

•  a  diagnosis  of  a  breast  condition  (i.e.,  atypical  hyperplasia)  that 
may  predispose  a  woman  to  breast  cancer,  or  a  history  of  two  or 
more  breast  biopsies  for  benign  breast  disease 

Additional  factors  can  play  a  role  in  a  woman's  risk  for 
breast  cancer. 

•  Women  age  45  or  older  who  have  at  least  75  percent  dense  tissue 
on  a  mammogram  are  at  some  increased  risk. 

•  A  slight  increase  in  risk  for  breast  cancer  is  associated  with  having 
a  first  birth  at  age  30  or  older. 

In  addition,  women  who  receive  chest  irradiation  for  conditions  such 
as  Hodgkin's  disease  at  age  30  or  younger,  remain  at  higher  risk  for 
breast  cancer  throughout  their  lives. 


Not  having  any  of  the  above  risk  factors  does  NOT  mean  that  you 
are  "safe."  The  majority  of  women  who  develop  breast  cancer  do 
not  have  a  family  history  of  the  disease,  nor  do  they  fall  into  any 
other  special  high-risk  category. 
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•  If  you  are  in  your  40s  or  older,  get  a  mammogram  on  a  regular 
basis,  every  1  to  2  years. 

•  Talk  with  your  doctor  or  nurse  about  planning  your  personal 
schedule  for  screening  mammograms  and  breast  exams. 

•  Gather  as  much  information  as  you  can  about  your  family  history 
of  cancer,  breast  cancer,  and  screening  mammograms. 

•  Call  the  National  Cancer  Institute's  Cancer  Information  Service 
for  more  information  about  breast  cancer  and  mammograms  at 
1-800-4-CANCER  (1-800-422-6237).  People  withTTY  equip- 
ment, dial  1-800-332-8615. 

•  For  more  information  about  cancer,  visit  NCI's  Web  site  for 
Patients,  the  Public,  and  the  Mass  Media  at  http://rex.nci.nih.gov 
or  NCI's  main  Web  site  at  http://www.nci.nih.gov. 

•  A  mammogram  can  find  breast  cancer  before  a  lump  can  be  felt. 

•  A  mammogram  is  the  best  method  available  today  to  detect 
breast  cancer  early.  Early  detection  of  the  disease  may  allow 
more  treatment  options. 

yjkcit  Sirt  tkt  J^imtcdidns^  vf  (^tttim 

•  Mammograms  may  miss  cancer  that  is  present. 

•  Mammograms  may  find  something  that  turns  out  NOT  to 
be  cancer. 

"^Thesc  liniilations  occur  nu)rc  often  in  wonwn  under  age  50. 


f^ecommendations  for  y\lomG.n  or  |J)ifferent  /-\ge5 
Age  Recommendation  Benefit 


Under  Age  40     •  Breast  exam  by  doctor 


No  data 


Age  40  to  49       •  Breast  exam  by  doctor 

•  Mammogram  every  1  to  2  years 


May  reduce  your 
chances  of  dying 
from  breast  cancer 
by  about  17  percent 


Age  50  or  Over   •  Breast  exam  by  doctor  May  reduce  your 

•  Mammogram  every  1  to  2  years     chances  of  dying 

from  breast  cancer 
by  about  30  percent 
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To  learn  more  about  mammograms, 

call  the  National  Cancer  Institute's 

Cancer  Information  Service  at 

1-800-4-CANCER 

(1-800-422-6237) 

People  with  TTY  equipment, 

dial  1-800-332-8615. 

Visit  NCI's  Web  site  for 

Patients,  the  Public,  and  the  Mass  Media 

at  http://rex.nci.nih.gov  or  NCFs  main 

Web  site  at  http://www.nci.nih.gov. 
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